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ORIGINAL ARTICLES 


STERILE MARRIAGES AND THE 
PROBLEMS THEY PRESENT.* 


I. H. Noyes, M. D., F. A. C. S. 


Provipence, R. I. 


Many women who consult a physician because 
of sterility expect to be told definitely at the first 
visit why they have not conceived and whether 
conception will be possible. Also there is a wide- 
spread belief among them that uterine displace- 
ment is the most frequent cause of sterility. 

Let us consider the subject briefly this evening 
from a somewhat broader viewpoint than that of 
the average patient, checking up, as it were, on 
the knowledge we possess, and see how compli- 
cated some of the problems involved may become. 

In the first place it is of interest to know 
what proportion of marriages which might natur- 
ally be expected to result in offspring are un- 
fruitful. Accurate information of this character 
is obviously difficult to obtain but, according to 
the most reliable data available, it is about 10 
per cent. 

That the male may be at fault seems to have 
made little impression upon the laity and many 
women submit to operation, though usually of a 
minor nature, before any examination of their 
husbands has been made, although it is generally 
conceded by investigators of the subject that a 
very considerable percentage of men are found 
to be temporarily or permanently incapacitated 
for reproduction. Recognition of this fact calls 
for a proper examination of the husband before 
any detailed study of the wife is carried out, in- 
asmuch as it is ordinarily easier to decide the 
question of fertility or sterility in the man than 
in the woman. 

Although there are numerous instances of 
pregnancy occurring when the seminal fluid has 


*Read before the Providence Medical Association, 
October 1, 1928. 


come in contact only with the external genitalia 
of the female, it is the generally accepted opinion 
that living healthy spermatozoa must usually be 
deposited either in the cervical canal or in close 
proximity thereto. 

I cannot attempt to elaborate the causes or 
treatment of sterility in the male but hope these 
important points will be duly considered in dis- 
cussion, 

It is obvious, in so far as the female is con- 
cerned, that the genital tract must be patent from 
the hymenal opening to the ovary; that there 
must not be in the passage any secretion that 
kills or materially inactivates the male cells; and 
that mature ova must be discharged at intervals 
from the graafian follicles of one or both ovaries. 


The vaginal secretion is usually acid, whereas 
the seminal fluid is mildly alakline. It is gener- 
ally stated that, as a rule, spermatozoa will not 
survive in the vaginal pool for more than a very 
few hours and, if the vaginal acidity is greatly 
increased, they may perish in a much shorter 
time. Hence the importance of their gaining 
quick access to the cervical canal where the se- 
cretion is again alkaline. If however, the cervix 
is filled with a thick tenacious mucopus, the result 
of an infection of the endocervix, their further 
progress may be quickly impeded, while they be- 
come hopelessly entangled in this material and 
soon die. 

This brings us to a consideration of the prob- 
able importance as a cause of sterility of endo- 
cervicitis which is the most frequent lesion of 
gonorrhea in the female. Gonorrhea is by no 
means the only cause of endocervicitis however. 
It is not infrequent in virgins and is very com- 
mon after parturition, a fact which may have 
considerable bearing on so-called ‘“‘one child” 
sterility. It must be admitted, though, that preg- 
nancy ‘occasionally occurs in a woman whose 
cervix looked badly infected and would have 
been readily accepted as a probable cause of ster- 
ility had the patient presented herself on that 
account. It may be that in such instances the 
attacking spermatozoa were unusually virile. 
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Doubtless relatively few of the multitude of 
male cells contained in the seminal fluid depos- 
ited in the vagina at coition ever reach the 
uterine cavity, and fewer still find their way into 
the tubes. How long they can exist in either 
place is not known, though it is unlikely that they 
are able to impregnate the ovum after any great 
length of time. One authority states that they 
have been found motile in the tube twenty-four 
hours after coitus while another says that they 
have been found alive in the female genital tract 
for a period of twenty-five days! 

Until quite recently the diagnosis of endome- 
tritis was very frequently made. Now the condi- 
tion is considered rather uncommon except after 
instrumentation, or in connection with miscar- 
riage, or following labor. Formerly, curettage 
was often performed on women who desired to 
become pregnant, and sometimes with success. 
I recall such a case occurring in the practice of 
Dr. J. H. Davenport. The patient had three 
abortions in the first five years of her married 
life, then no pregnancy for two years. She was 
curetted and became pregnant after two and a 
half months but miscarried twins at twenty- 
seven weeks. Three more years passed and, still 
desiring a child, she asked to be curetted again. 
Dr. Davenport finally consented in order to ap- 
pease the patient who had become decidedly de- 
pressed because of her several disappointments. 
In four months she became pregnant, this time 
going to term, and was delivered normally. 

Probably inflammatory disease of the endo- 
metrium plays a lesser part in preventing fertil- 
ization of the ovum than in causing early death 
of the embryo through faulty placentation, and 
endometrial curetting, which in light of pres- 
ent knowledge can hardly be recommended as a 
logical means of aiding conception, should cer- 
tainly be avoided in the presence of infection of 
the cervix or uterine adnexa. 

That malposition of the uterus and sterility 
have been closely associated in the minds of both 
the profession and the laity cannot be gainsaid 
and this applies in particular to retroversion and 
anteflexion. Just how valid is the basis for this 
idea is difficult to determine. While it is com- 
mon enough for the retroverted uterus to become 
pregnant, nevertheless it does not require any great 
stretch of the imagination to think that a cervical 
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os directed forward and upward, away from the 
seminal pool, might less readily become a recep- 
tacle for spermatozoa than when normally placed. 

Regarding anteflexion, it might be said that 
the male cell is small and can surely pass through 
an opening which allows the escape of menstrual 
fluid but, on the other hand, may it not be pos- 
sible that even a slight impediment at the internal 
os might prove to be the deciding factor against 
the struggling invader already exhausted from 
its tedious journey through the cervical mucous? 

In relation to our subject, tubal pathology must 
certainly be considered of utmost importance. 
The frequency of gonorrhea and its tendency to 
attack the tubes and to leave them either closed 
at the fimbriated end or with areas of nodular 
thickening in the wall, places this disease in the 
front rank as a cause of-sterility. Neisser once 
stated that “it is the most potent factor in the 
production of involuntary race suicide and by 
sterilization and abortion does more to depopu- 
late the country than does any other cause.” 

Until Rubin perfected a method of introducing 
gas into the uterine cavity as a test for tubal 
patency, an exploratory laparotomy was the only 
method of determining this point and even this 
was not wholly satisfactory because of the pos- 
sibility of obstruction in the proximal or uterine 
portion of a tube through the lumen of which, 
due to its small size or tortuous course, even a 
filiform is unable to pass. This test, though not 
infallible, is of considerable value particularly if 
the gas passes readily into the peritoneal cavity, 
as shown by X-ray or fluoroscopic examination 
immediately afterwards. Obviously, if one or 
both tubes are patent, there is no reason for sub- 
jecting the patient to laparotomy, provided there 
is no other pelvic pathology. 

If no gas passes through at the usual pressure, 
the test should be repeated one or more times 
at intervals of a month or two and, if consistently 
negative, it may be assumed, though not proven, 
that the tubes are closed. When this is believed 
to be the case, it becomes of interest to know 
whether the obstruction is at the end, in the isth- 
mus or in the uterine portion for, if in either 
of the last two, operation offers practically noth- 
ing, whereas obstruction at the distal extremity 
is occasionally successfully overcome by salping- 
ostomatomy. While the gas test does not give us 
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this information, a method has recently been de- 
vised which does. 

As the urologist found the introduction of an 
opaque substance into the urinary tract an aid 


in the localization of ureteral obstruction and the 


neurologist found its introduction into the spinal 
canal an aid in the localization of cord tumor, so 
today the gynecologist finds its introduction into 
the genital tract an aid in localizing obstructing 
pathology in the Fallopion tube. Several fluids 
have been tried for this purpose, among them 
collargol and a solution of sodium bromide. At 
present one of the preparations of iodized oil, 
either iodopin or lipiodol is generally used. It 
is injected into the uterus by means of a syringe 
attached to a canula similar to the one used when 
injecting carbon-dioxide gas in doing the Rubin 
test. From 5 to 10 c.c. are injected and an X- 
ray taken. A second X-ray is usually taken a 
few minutes later, after removing the canula 
from the cervix, and a third one after 24 or 48 
hours. 

If the uterus and tubes are normal, the cavity 
of the uterus and lumina of the tubes will be 
clearly outlined and the film made on the follow- 
ing day should show some of the opaque ma- 
terial in the abdominal cavity outside the tube, 
thus demonstrating that at least one tube is 
patulous throughout. This method, then, may 
be of use both as a check against the gas test for 
patency and as a means of locating the point of 
obstruction in a non-patent tube. 

While the Rubin test should be considered 
purely a diagnostic procedure, several instances 
have been recorded where women previously 
sterile have conceived within a few months after 
its use. Whether such occurrences merely hap- 
pen by chance, or result from the slight dilation 
of the cervical canal incident to the introduction 
of the canula, or from kinked or partially closed 
tubes being forcibly straightened out or opened, 
I do not know. It may be found of value also 
in helping to keep a tube patulous after a sal- 
pingostomatomy has been created. I have al- 
ready inferred, but believe I should further em- 
phasize the fact, that pregnancy following this 
operation is rare. More often than not the tube 
again becomes closed and pregnancy does not 
supervene. I think a patient has the right to 


know this before she subjects herself to a pro- 
cedure not entirely free from danger. 
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Having generalized somewhat on the subject 
of sterility and a few of the abnormal conditions 
which may play a part in its cause, let us return 
to a more detailed consideration of an individual 
case, as presented to us in the form of a patient 
in our office seeking information and relief. How 
shall we attack a problem which may prove so 
obscure as to tax our knowledge and resource- 
fulness to the uttermost? 

As in practically all other cases for diagnosis, 
and it is especially true here, we should strive to 
learn everything possible regarding the health 
and habits of our patient. Therefore a full and 
painstaking history, the acquirement of which 
calls for both patience and tact, must be obtained. 
Questions relating to the sexual life of the patient 
cannot be omitted, as the information which they 
furnish may have an important bearing on the 
case. Likewise a thoroughly complete physical 
examination is in order, because an individual’s 
fertility rate may perhaps be temporarily lowered 
by some pathological state not directly connected 
with the reproductive organs. Naturally the pel- 
vis will receive particular notice, attention being 
directed to a search for any congenital or devel- 
opmental abnormality of hymen vagina or cervix, 
unusual discharges, and evidence of inflamma- 
tion or infection. The depth of the vagina, es- 
pecially with a view to the probable ability of 
the posterior fornix to retain the seminal pool ; 
the direction in which the cervix points ; together 
with its size, shape and consistency; and the 
anatomical characteristics of the external os are 
details to be observed. The bimanual completes 
the pelvic examination and by means of it can 
usually be obtained definite information concern- 
ing the size, position and mobility of the uterus, 
and the condition of the adnexa and parametrial 
tissues. 

It is proper to make inquiries about the health 
and habits of the husband, though it is better to 
see and talk with him apart from the patient. 
Best of all, is that he be thoroughly examined 
by one competent to conduct any necessary uro- 
logical investigations. 

If the examination has so far failed to reveal 
anything which might be a key to the situation, 
it is my custom to arrange for a post-coital ex- 
amination, or Huhner test. The patient is in- 
structed to come to the office within one hour 
after intercourse and on her arrival a vaginal 
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speculum is introduced and some of the fluid in 
the seminal pool removed with a pipet, trans- 
ferred to a warm glass slide and examined under 
the microscope. A great many spermatozoa 
should be visible in almost any microscopic field 
observed, a goodly number of which should be 
actively motile. It should also be noted whether 
those that are inactive are apparently fully devel- 
oped. The presence of an excess of leucocytes, 
though suggestive of an inflammatory process in 
the male genital tract, cannot be considered proof 
of such unless found in a condom specimen too, 
as they may have originated from the vaginal 
secretions. If the external os is sufficiently pa- 
tulous, an attempt is made to obtain a little se- 
cretion from within for examination in a similar 
manner, for, if active male cells are seen in the 
cervical mucous, it would indicate that the sper- 
matozoa are neither weak nor the vaginal and 
cervical secretions abnormally destructive. 

When the fluid from the seminal pool contains 
few or no sperm-cells or when, though more nu- 
merous, they are all or nearly all inactive, it is nec- 
essary to check up by means of an examination 
of a freshly obtained condom specimen, as it is 
possible either that very little of the seminal 
fluid was retained in the vagina or that the sper- 
matozoa were quickly killed by some chemical 
constituent of the vaginal secretion. 


The husband who, by these or other tests, is 
suspected of being at fault should be referred to 
a competent urologist for further study and pos- 
sible treatment. 

If the post-coital examination proves satisfac- 
tory, the Rubin test for tubal patency, by means 
of trans-uterine injection of carbon-dioxide gas, 
is made. The time chosen for this is about one 
week after the end of the menstrual period, when 
pelvic congestion is least. As has been stated, 
a definitely positive test is proof of the patency 
of at least one tube. If negative the test is re- 
peated one or more times and, if persistently 
negative, may be followed by the injection of 
iodized oil as already described. 

A good history requires only a little patience. 
A complete physical examination demands only 
that one be methodical and make use of his sev- 
eral senses. Laboratory tests and X-ray exam- 
inations necessitate only certain technical knowl- 
edge which can readily be acquired. While we 
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are dependent upon these things in the practice 
of our profession, because they help us to detect 
what we recognize as abnormal, yet they cannot 
tell us about life itself. Nature has not yet 


‘handed over all her secrets to science. 


We have, at present, no method of determining 
a person’s individual fertility rate, which _per- 
haps varies at different times and under differ- 
ent circumstances and conditions. We. talk 
glibly about the causes of sterility when our 
knowledge of just how the ovary functions is 
still limited and the human ovum has never been 
seen after its departure from the follicle. We 
know little concerning the effect produced on 
the gonads by the secretions of the other duct- 
less glands, or just what role the vitamins and 
the other constituents of our food play in the 
drama, or toxic substances, either created within 
the body or introduced from without. What, if 
any, psychic influence may be brought to bear on 
a problem so complex is at least debatable. 

These considerations are a few of the many 
which furnish material for thought and research. 
That investigation will continue there is no 
doubt, for a subject which relates so closely to 
the origin of life will always be sufficiently fas- 
cinating to stimulate the interest of scientific 
minds. 

Let us not be discouraged then if we cannot al- 
ways give the immediate and positive answer 
expected by our anxious but uncomprehending 
patient. It will only be required of us that we 
make the best use we are able of the little know!l- 
edge that we have and trust the future for more. 


Discussion 

Dr. Eric STONE: 

Dr. Noyes asked me to present in the discus- 
sion of his paper a few comments on sterility as 
it appears in the male. Perhaps a presentation 
of a few statistics will be the best means of pre- 
senting this aspect of the subject succintly. For 
this purpose the cases of male sterility present- 
ing during the year 1926 have been reviewed. 

During this year 36 cases of sterility or sus- 
pected sterility were examined. 

Only 4, or 11%, were entirely normal. 

9, or 22%, showed no spermatozoa in the sem- 
inal fluid. 

23, or 66%, showed relatively reduced fertility. 

Of these 5, or 21%, showed merely a reduction 
in the numbers of spermatozoa produced, those 
present showing no deformity and normal ac- 
tivity. 
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10, or 42%, showed not only reduced numbers 
but also the motility was decreased to the un- 
dulatory type. 

8, or 37%, showed reduction in numbers and 
total absence of motion. 

The relation between male and female sterility 
in individual matings was as follows: 

In only one case were the husband and wife 
both found normal. 

In 29 of the 36 cases the wife had been ex- 
amined by gynecologists. 

In 17, or 58% of these the wife was normal. 

In 12, or 42%, the wife showed uterine, ad- 
nexal or glandular pathology. 

Where the wife was normal the male showe 
absolute or relative sterility in 94% of the cases. 

Where the wife was herself abnormal the male 
showed relative or reduced fertility in 10, or 
83%, of the cases. 

As to the causes of the sterility in the males 
the following figures appeared: 

13, or 40%, had had previous attacks of gon- 
orrhea, of these 7, or 21%, of the whole series, 
showed active gonococcal prostatitis. 

4, or 12%, showed obliteration of the lumen 
of both vasa deferentia. 

6 of those who had had gonorrhea presented 
no evidence that the gonorrhea played any part 
in the sterility. 

2, or 6%, showed non-venereal prostatitis. 

7, or 21%, showed soft, boggy and congested 
prostates. 

8, or 25%, showed atrophic, flabby testicles. 

2, or 6%, had had bilateral orchitis in youth 
as a complication of mumps. 

5, or 15%, had practiced intercourse or per- 
versions to excess, i. €., more than once a day 
over a period of years. 

2, or 6%, showed glandular deficiencies. 

2, or 6%, showed general asthenia. 

Results of Treatment: 

Only 5, or 15%, took adequate treatment. 

1. Asthenic type, atrophic and flabby testicles. 
Took 17 treatments. The spermatozoa changed 
from 130,000 per c.c.; all non-motile or showing 
only undulatory type of motility, to 460,000,000 
per c.c., with many vibratory forms and no non- 
motile forms. The wife, who had stenosis and 
retroversion corrected by operation, became 
pregnant near the end of the course of treatments 
but miscarried at four months. Had been mar- 
ried four years. 

2. Atrophic, flabby testicles, congested pros- 
tate. Married 5 years. Wife normal. First 


post-coital examination showed no spermatozoa. 
Had 18 treatments and the last post-coital exam- 
ination showed 3,000,000 spermatozoa per c.c., 
mostly presenting the vibratory and the rest the 
undulatory type of motility. The wife became 
pregnant 2 months after spermatogenesis had be- 
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come normal and was delivered of a full term, 
normal baby who is now living and well. 

3. Non-venereal prostatitis. Received 10 
treatments during which the picture of the sper- 
matic fluid changed from a count of 51,000,000 
to 530,000,000 per c.c., and from complete non- 
motility to vibratory motion in 10% and undu- 
latory in about 50%, the others still being non- 
motile. The patient discontinued treatment, but 
further care might have restored normal activity. 

4. Gonorrheal prostatitis, 80% pus in the pros- 
tatic fluid at the first visit. Had premature ejac- 
ulations. Received 18 treatments during which 
the prostatic fluid became normal, intercourse be- 
came normal and the seminal fluid changed from 
a count of 3,000,000 to 18,000,000. The sper- 
matic activity which had previously been chiefly 
of the undulatory type with few vibratory or- 
ganisms changed to vibratory in all. This im- 
provement augured further advance, but the pa- 
tient discontinued treatment. 

5. Gonorrheal prostatitis with 40% pus in the 
prostatic fluid. Received 10 treatments during 
which time the prostatic fluid improved to the 
extent of less than 1% pus, specifically 12 cells 
per h. p. f. The spermatogenesis improved from 
6,000 to 118,000,000 per c. c., and their activity 
from complete non-motility to preponderant un- 
dulatory movement, none however showed any 
vibratory motility. Again further treatment bid 
fair to bring further improvement, but the pa- 
tient discontinued treatment. 

In short ; treatment showed 100% improvement 
and brought about pregnancies in 2, or 13%, of 
the cases, altho in only 1 case, or 6.5%, was a 
living baby the result. 

Conclusions : 

In cases of sterile matings— 

Where the wife is known to be normal the 
male showed relative or absolute sterility in 94% 
of this series. 

Where the wife was herself abnormal the male 
showed relative or absolute sterility in 83% of 
this series. 

In all cases of sterile matings the husband 
should be examined as well as the wife, even if 
the wife should herself show sufficient cause for 
the sterility. 


Dr. C. A. McDonatp: 


Dr. Noyes, the reader of the paper has asked 
me to say a few words from the psycho-neurol- 
ogical point of view. Patients presenting a psy- 
cho-neurotic type of reaction show psycho-sexual 
difficulties of considerable degree. It is fair to 
say that 80 per cent of psycho-neurotics present 
such disturbances. The men complain of im- 
potency and the women show a story of frigidity. 
Probably not one half of these sufferers are real- 
ly impotent or frigid, as the case may be. Many 
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domestic difficulties arise from true and false im- 
potency and a trained frigidity. Psycho-neurol- 
ogists are concerned with the personality make-up 
of the individual as well as the coming together 
of the ovum and spermatozoa. Young men well 
brought up, not rarely have difficulties in potency 
because in their early life, out of respect for 
mother and sister, these boys repressed all in- 
tense feelings and thoughts of the baser type of 
sexual life. Young men of this sort are quite 
liable to be impotent with a mate of the better 
type. They may love their wives and yet be 
impotent. Many a fine fellow can function only 
at the level of the women of the street because 
he cannot focalize his sexuality of the gentler 
and coarser type on the same individual. This 
explanation in part interprets why many fine fel- 
lows go wrong, causing domestic upsets and social 
criticism. The influence of alcoholization is an- 
other feature opening up many points of interest 
on the questions of frigidity and impotency caus- 
ing domestic difficulties. Some individuals are only 
potent with alcohol and some individuals are not 
potent with alcohol. After a conference with the 
gynecologist and the urologist, the medical psy- 
chologist takes for study the personality make-up 
of the individual concerned and finds, not infre- 
quently, much data relative to domestic problems 
presented to the physician as sterility. 


Dr. James A. McCann: 


Dr. Cameron and I started some of this work 
of periuterine insufflation at our clinic at the 
City Hospital in 1926 before Rubin had perfected 
this excellent portable machine. 

The Rubin test is undoubtedly of great import- 
ance in the study of tubal patency in sterility. A 
positive test absolutely shows that the tubes are 
open. A negative test must be considered very 
carefully before an opinion of -real non-patency 
is established. 


May I review a few cases of infertility? 


Case 1. A patient, a young married woman 
twenty-four years of age, presented herself with 
a complaint of sterility. Her uterus, tubes and 
ovaries were apparently normal; no endocervi- 
citis present. The examination was negative. 
Her husband was forty-seven, rather slim and 
anemic, with no history of venereal disease. Post- 
coital examination of the vaginal pool showed 
many non-motile spermatozoa. As the female 
vaginal secretions were acid, a slightly alkaline 
douche was given (Ringer’s solution). The hus- 
band was given hygienic treatment. Two other 
post-coital examinations were made, with the 
same results, dead spermatozoa. I think we are 
safe in saying that the male spermatozoa were 
far from virile. No further examinations were 
necessary on the female. 
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For various reasons, both Reynolds and Cun- 
ningham believe that 40% of infertilities are due 
to the male. 


Case 11. A young and apparently healthy wo- 
man of about 30 years of age had a negative pel- 
vic examination except for a rather marked ante- 
flexion. Post-coital examination showed many 
actively motile spermatozoa in the vaginal pool. 
An operation for stenosis of the cervix was per- 
formed—Reynolds’ operation on Goff’s fascia 
and a Pozzi on the cervix. Pregnancy followed 
soon afterward and was brought to a successful 
conclusion. 


Case 111. All conditions were favorable to 
pregnancy, except a negative Rubin insufflation 
test. Believing that the tubes might show slight 
adhesions obstructing the ends of the Fallopian 
tubes, a laparotomy was advised. The tubes 
were perfectly normal and the operation was un- 
necessary. Unfortunately, this happened more 
than once. I believe a lipiodol test should be 
done before a laparotomy in all cases of negative 
results with a Rubin test. 

Of course, cases of amenorrhea, oligo-menor- 
rhea, obesity and endocrine disturbances are still 
problems of unknown menstrual irregularities. 
The patient may or may not become pregnant, 
irrespective of any effort on our parts as phy- 
sicians. 


Dr. Epwarp S. CAMERON: 


This is a big subject and one which should in- 
terest all medical men, as nearly all doctors, 
from the gynecologist to the general practitioner, 
have had some experience with sterility cases. 
We feel endocervitis to be one of the most com- 
mon causes of sterility in the female, and com- 
paratively one of the easiest conditions to cor- 
FEC. 

I should like to mention a few more details re- 
garding one of the cases spoken of by Dr. Mc- 
Cann, the one having the acute anteflexion. This 


.woman was 35 years of age, had been married 


9 years, had never been pregnant. Three years 
after marriage she had been curetted. In 1926 
a laparotomy had been advised by a Boston man 
well known in this line of work. Examination 
of husband was negative and the only positive 
findings in the woman, were a very sharply ante- 
flexed uterus and a pin hole external os. Feb. 
15, 1927, the acute anteflexion was corrected by 
a vaginal plastic, and a V was taken from the 
posterior cervical lip, which was sutured so as 
to leave a patulous os. This patient became preg- 
nant 5 months later. 

Concerning artificial insemenation, I should 
like to speak of one case. Woman aged 29, mar- 
ried 6 years, never pregnant. She had been 
dilated and curetted twice. 


This probably the 
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surgical procedure most often done and least of- 
ten indicated in sterility cases. The only posi- 
tive finding in this case was a moderately severe 
endocervitis. This condition was _ treated, 
she had one or two light cauterizations at the 
office, and after several months the cervix was 
much improved. The post-coital test then showed 
viable spermatozoa in the vaginal pool, but those 
recovered from the endocervix were dead. The 
patient was seen at office morning of Nov. 9th, 
within one hour of coitus, and using as careful 
technique as possible, about 1.5 c.c. was drawn 
from vaginal pool with sterile pippette and 
squirted up through endocervix. This woman 
had a scanty two day period Nov. 11th and de- 
livered a normal baby nine months. later. Of 
course it is difficult to prove that pregnancy fol- 
lowed the insemination of Nov. 9th, in this case 
but it seems possible. Artificial insemination 
should be tried only on specially selected cases. 


Men doing any of this sort of work with ster- 
ility, should use judgment and tact in advising 
the husband and wife, as one may precipitate 
matrimonial difficulties by rash statements con- 
cerning the sterility of either. 


Dr. J. E. KEARNEY: 


While it is well known that various systemic 
and endocrine pathologies have much to do 
with the question of sterility, as well as syphil- 
itic and tuberculous orchitis, epididymitis, vasitis, 
etc., and many types of seminal vesiculitis, a point 
of great practical importance for our considera- 
tion in this matter, and one which has much to 
do with failures in fecundation, is the question 
of obstruction in the veru montanum, posterior 
and anterior urethra, either from chronic inflam- 
matory conditions, pathological growths or stric- 
ture, resulting in a delayed expulsion of semen 
and therefore the failure of the male to deposit 
semen in or near the cervix, resulting in no sem- 
inal pool, and therefore no chance of fecunda- 
tion, as shown definitely by the Huhner test. 
I have had occasion to examine and work out 
many of these cases, and after such obstructions 
were cleared and the male passages brought back 
to normal, permitting a free egress of semen and 
the formation of a seminal pool, prompt fecunda- 
tion occurred, where for many years sterility 
seemed inevitable. 

There is no question but what the Rubin test 
and the iodized oil test are of the utmost value 
in helping us to determine the question of sterility, 
but is it not most important that before these 
tests are carried out to know first that the male 
in question has proper functioning organs, and 
besides being checked by a condom test that he 
also be further checked by the post-coital test 
of Huhner? 
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Dr. V. J. Oppo: 


Dr. Noyes’ paper has been very interesting to 
me, and I would like to say a few words on this 
subject. I have seen many cases of sterility due 
to various diseases. However, I desire to men- 
tion the effect of syphillis upon the male. It is 
well known that syphillis affects various parts of 
the body. Syphillis affects the testicles and the 
prostate, and leaves the individual in a more or 
less serious condition. I have two cases in mind. 

The first case was that of a man who had 
syphillis and was treated. On examination, his 
blood was negative. Examination of the seminal 
secretion showed poorly active spermatozoa. I 
believe that in this case, the lessened activity of 
the spermatozoa was due to previous action of 
the syphillis upon the genital organs. This pa- 
tient had been married several years and his wife 
had never become pregnant. 

In the second case, the examination of the.sem- 
inal secretion showed no spermatozoa. This pa- 
tient had had syphillis and had been treated. His 
blood examination was also negative. His wife 
did not conceive. 

I believe that syphillis plays an important part 
in the life activity of the spermatozoa, primarily 
due to the action of the disease upon the genital 
organs. 

I wish to state also, that it is not necessary to 
obtain a post-coital specimen for examination of 
the spermatozoa. It is possible to obtain a sem- 
inal secretion in the office for examination of the 
spermatozoa, by stripping the seminal vesicals. 
In this way, a rapid examination can be made 
for the spermatozoa. 


Dr. Jacos S. KELLEy: 


Although the work done by the roentgenologist 
does not have a direct bearing upon the treatment 
of sterility, is has nevertheless some assistance 
he can give to clear up certain types of pathology 
in these cases. As between the gas and the iodized 
oil injections, the X-ray gives a permanent record 
for study whereas there is a question always un- 
answered, of really where the gas went. This 
work has been developed through much experi- 
menting and trial at our department in the Provi- 
dence City Hospital and numerous additions 
made whereby the work is now more easily done 
and there is less encumbrance of instruments in 
the field, thus giving greater satisfaction for 
observing X-ray results as such injections of 
iodized oils can give. The bronze instruments 
were changed to aluminum and with the use of 
the rubber stopper on the injecting canula, the 
injected material was made to remain in place. 

Following the injection of iodized oil, the cav- 
ity of the uterus is seen in its triangular shape, 
the horns of the uterus and the tubes which fill 
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to the fimbriae. The following day the tubes 
are better seen and fimbriae delineated, and the 
day following the oil has passed into the pelvis 
and may or may not remain there a long or short 
time, sometimes a long time. In accomplishing 
the work, it was found that great pressure, or in 
fact really a slight amount of pressure, could 
not be used as it caused more or less pain. The 
patient refusing to remain still the films could 
not be taken or were unsatisfactory. The ab- 
normalities can easily be seen, if they effect the 
uterine cavity or the tubes, as projections into 
the shadow of the cavity, the blocking of the 
tube or the difficult passage through them, and 
the fimbrial massing with adhesions. It would 
be ideal if air injection of the pelvis for mapping 
its contents and this type of shadow could be 
used together as, by such a procedure, the thick- 
ness and amount of mass of pathology could be 
seen while the oil shadows also could give the 
patency of the uterine and tubal openings and 
the amount of encroachment and blockage. 


Dr. Noyes: 


There are a few points of interest which were 
not brought out either in the paper or in discus- 
sion. I thought someone might question the 
safety of introducing lipiodol into the uterus un- 
der pressure which is not measured. Béclére 
of France has emphasized the importance of ac- 
curately measuring the pressure by means of a 
manometer connected with the syringe system. 
He believes that if the pressure exceeds 40 mm. 
of Hg. the material may be forced into the cir- 
culatory system. 

The relative infrequency of pregnancy after 
plastic operations for opening closed tubes is a 
matter of importance when one is considering 
the advisability of operating a case. In 1925 
Ritter reported + pregnancies- in 44 patients, 
(9%), in whom the only possibility for its oc- 
currence was through a tube on which a salping- 
ostomy had been done. Only one went to term. 
Two had miscarriages and the third an ectopic. 
This corresponds very closely with the Woman’s 
Hospital series reported by Bullard in 1919 in 
which there were 3 cases out of 44, (7%), where 
the pregnancy must have occurred through a 
tube which had had some form of reparative 
operation done upon it. Both authors agree that 
the poorest results are in those cases where the 
tubal pathology is due to gonorrheal infection. 

In connection with the relation between hypo- 
thyroidism and sterility, a case reported by 
Litzenberg in 1926 is of interest. The patient 
had failed to become pregnant after a dilatation 
for anteflexion, and treatment with ovarian ex- 
tracts on account of irregular menstruation. A 
metabolism test showed a rate of minus 17. This 
was brought to normal with thyroid medication 


RHODE ISLAND MEDICAL JOURNAL 


and pregnancy promptly occurred. Two years 
later she returned for another test as she desired 
another child. The rate was then minus 13. 
After more thyroid she promptly conceived. In 
another 2 years she reported that she was again 
pregnant. The doctor was surprised to find her 
metabolic rate normal, until he learned that she 
had been using idoized salt on her table. Meaker 
of Boston has recently reported a case even more 
interesting. The patient had been married 5 
years. Examination disclosed a marked endo- 
cervicitis but post-coital examination showed that 
this condition in no way inactivated the sperma- 
tozoa. Study of the husband however revealed 
an unsuspected thyroid deficiency which was 
treated with thyroid extract. The cervix was 
not treated but pregnancy took place after two 
months. 

The relation of adiposity to menstrual irregu- 
larity and sterility was shown in a paper by Dick- 
enson and Cary of New York in 1926 where they 
quote Kisch as stating that, of 215 women with 
excessive adiposity, 75% had scanty menstrua- 
tion, or none at all, and 21% were sterile. 


RETINITIS OF PREGNANCY. 
By J. W. Leecu, M.D.* 


ProvipENcE, R. I. 


The subject of retinal changes occurring in 
pregnancy is one of great interest both to the 
ophthalmologist and to the obstetrician. Since 
the first description of retinitis of pregnancy by 
Von Graefe in 1855, very many cases have been 
reported, but relatively few large series of cases 
have been studied as the condition is not very 
common. Silex in a report of 35 cases arrives 
at the opinion that retinitis occurrs once in 3,000 
pregnancies. Shiotz, however, found retinitis 
once in every 240 pregnancies. Somewhere be- 
tween these two widely divergent extremes 
doubtless lies the true ratio of retinitis to preg- 
nancy, and it is only by sympathetic co-operation 
between the ophthalmologist and the obstetrician 
that the incidence of this complication of preg- 
nancy can be determined. In spite of the great 
volume of literature upon this subject, one can- 
not fail to note a surprising failure to bring into 
mutual relationship the obstetric and opthalmo- 
logic viewpoints. The ophthalmoscopic findings 
lose much of their value, if offered simply as 


*(Read before the Providence Medical Association, Oc- 
tober 1, 1928). 
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ophthalmic data without reference to the prob- 
lem with which the obstetrician is grappling in 
his endeavor to conserve maternal and insure 
infant life. 

Retinitis occurs more frequently among multi- 
paras than primiparas, although the difference in 
incidence is not very great. Thus, Burnier found 
51 cases reported in primiparas as against 68 in 
multiparas ; Shiotz reported retinitis in 16 primi- 
paras and in 24 multiparas; Nettleship found the 
condition in but 4 primiparas out of 19 cases of 
retinitis. 

The greatest incidence of fundus pathology 
corresponds to the last third of the gestation per- 
iod. Cases have been reported of retinitis oc- 
curring as early at the 4th month of pregnancy, 
but reports of series of cases indicate the great 
tendency for retinal disturbances to occur in the 
latter months of pregnancy. In Shiotz series 
there were: 

3 cases in the 6th month, 
11 cases in the 7th month, 
15 cases in the 8th month, 

8 cases in the 9th month. 

Of Burnier’s 119 cases, fundus pathology oc- 
curred in: 

21% before 6th month, 

78% from 7th-9th month. 

8% postpartum. 

The retinitis of pregnancy does not show a 
tendency to recur in subsequent pregnancies. The 
reason for this is probably due to the fact that 
retinitis occurs in two great classes :—Ist, the acute 
toxemia of pregnancy, which itself does not recur 
and therefore, the attendant retinal disturbance 
does not recur; and 2nd, chronic nephritis. In 
this latter class developing retinitis, succeeding 
pregnancies are prevented if possible and if not 
prevented, spontaneous abortion is likely to oc- 
cur at a date too early for the establishment of 
retinal complications. 

The toxemias of pregnancy as confronted by 
the obstetrician fall into three groups, according 
to the classification at the Boston Lying-In Hos- 
pital. 

_ Ist. The Acute Toxemia of Pregnancy. The 
symptoms appear abruptly in the latter months 
of pregnancy, more often in primiparas, and com- 
prehend headache, muscae volitantes, transient 
loss of vision, convulsions, scanty urine heavy 
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with albumin, aud high blood pressure. The 
post-mortem kidney changes are not those of 
chronic nephritis but rather those of an acute 


. toxemia entailing ecchymosis into the cloudy cor- 


tex with little or no interstitial change. The kid- 
ney changes are secondary to and not the cause 
of the toxemia. However, it is conceivable that 


sufficient renal damage may be caused by the 
toxemia of pregnancy as to render the kidney in- 
adequate to carry the load of subsequent preg- 
nancy without developing a true nephritis. 


Spontaneous or induced termination of labor 
is usually followed by a return of normal kidney 
function and subsequent pregnancy may be ex- 
pected to occur without recurrence of the tox- 
emia. 


2nd, Chronic Nephritis. In this class the kid- 
ney condition antedates the pregnancy which 
throws its burden upon this organ and exposes, 
perhaps for the first time, its inadequacy to resist 
the changed conditions incident to the pregnant 
state. The symptoms, occurring also in the lat- 
ter months of pregnancy, but more commonly in 
multiparas, are of less abrupt onset and are 
generally those of chronic nephritis. The urine 
contains less albumin and more casts than that 
in acute toxemia, and upon the termination of 
pregnancy does not usually clear up, the blood 
pressure remains high and the woman emerges 
from her pregnancy a chronic nephritic, to whom 
subsequent pregnancy is a positive danger. 


3rd, Recurrent Toxemia of Pregnancy. In 
this class, succeeding pregnancies are accompan- 
ied by toxemia with urinary changes, high 
blood pressure, but during the intervals of preg- 
nancies no symptoms of renal insufficiency are 
demonstrable. Possibly this class is not a dis- 
tinct entity, but rather comprises those women 
whose kidney function is sufficient for ordinary 
demands, but whose renal reserve is inadequate 
to bear the extra burden of pregnancy, and per- 
haps should properly be considered as of class 2 
—the nephritics. 

In pregnancy complicated by retinitis, the prog- 
nosis as to life and vision of the mother depends 
upon the duration of gestation. Cases of retinitis 
which go to full term show the largest propor- 
tion of maternal deaths—15% ; spontaneous de- 
livery results in a mortality of 11%, while arti- 
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ficial interruption of pregnancy is attended by a 
mortality of 4.4% of the mothers. 

It has been aptly said that “serious impairment 
of vision or blindness is a large price to pay for 
a baby that is quite apt to be dead” (Cheney). 
Burnier reports an ‘infant mortality of 79% 
where the mother shows marked fundus changes. 
In a series of 155 cases showing well marked re- 
tinitis of pregnancy by Rochin-Davigneaud, the 
prognosis as to vision is seen similarly to depend 
upon the duration of pregnancy :— 

Fifty-three (53) patients were allowed to fin- 
ish the pregnancy and of these 11 women or 20% 
were blind and ten (10) recovered normal vision. 


Spontaneous delivery occurring before term in 
34 patients resulted in 4 blind or 11.7%; ten 
(10) patients recovered with normal vision. 

Labor was induced in 68 patients and of these 
4 women or 5.8% were blind. Nineteen (19) 
patients obtained normal vision. 

It would be highly desirable if it were possible 
to predicate upon the fundus changes in these 
cases of retinitis of pregnancy the type of retin- 
itis with which we may be dealing and so estab- 
lish a basis upon which the treatment of these 
cases should be treated, for in the case of chronic 
nephritis in which sudden convulsive seizures are 
less prone to develop, the obstetrician feels a 
greater degree of conservatism and delay as re- 
gards interruption of labor is justified than in 
the case of acute toxemia of pregnancy. Unfor- 
tunately our knowledge to date is not compre- 
hensive enough to do this, and the hope of ac- 
quiring this knowledge has been one of the rea- 
sons for the initiation of a pre-natal ophthalmo- 
logical clinic at the Providence Lying-In Hospi- 
tal within the past few months. It is hoped by 
obstetrician and ophthalmologist that co-opera- 
tion in observation and accumulation of data 
may at some time throw some light on this prob- 
lem. As it is now the fundus picture is that of 
an acute retinal toxemia, be it of the acute tox- 
emia of pregnancy or the chronic nephritis in 
pregnancy which is the cause of the retinal path- 
ology. The retinal arteries are narrowed in cali- 
bre and show increased tortuosity. Retinal he- 
morrhages may vary from a few to the wide- 
spread hemorrhagic splashing of a typical al- 
buminuric retinitis. In the toxemic type the ret- 
inal edema may be more pronounced, appearing 


RHODE ISLAND MEDICAL JOURNAL 


December, 1928 


as bits of fleecy cloud throughout the retina or 
even accumulating as large subretinal collections 
resulting in detachment of the retina. These 
fundus changes, even the extreme retinal separ- 
ations, may disappear rapidly on the termination 
of labor. In the chronic nephritic cases, it may 
be possible to detect more pronounced vascular 
changes, such as narrowing and rigidity of the 
arteries, indentations of the underlying veins by the 
arteries already the seat of a fibrosis due to the 
nephritic condition antedating the pregnancy. 
However, this is more hypothetical than actual in 
the light of or present knowledge and skill in 
evaluating retinal vessel changes, for a chronic 
nephritis, as is well known, may exist for some 
time without causing demonstrable vessel changes 
in the retina and the sudden lighting up of the ne- 
phritis incident to the pregnancy load will result 
in a predominance of the acute toxic picture 
quite obscuring chronic vascular fibrosis even if 
present. In estimating the degree of visual dam- 
age residual to a retinitis of pregnancy it should 
be borne in mind that there is a better chance of 
a return of retinal function after extensive in- 
filtration and haemorrhages in these cases than 
one would be justified in assuming in a similar 
fundus picture in the course of an ordinary se- 
vere nephritis not associated with pregnancy, 
for the exciting cause of the acute retinal tox- 
emia, i. €.—pregnancy, is removable and once 
removed the kidneys, tho’ to some degree crip- 
pled, may have sufficient reserve to avoid a con- 
tinuing toxic action on the retina. 


In view of the mortality rate for mother and 
child when retinitis supervenes on pregnancy and 
the pregnancy is allowed to go on to term, and 
the possibility of serious visual loss in the mother, 
it would seem to be the better course to 
actively interfere with the pregnancy when re- 
tinal pathology makes its appearance before the 
eighth month. Should it be possible to arrive al 
the conclusion that one is dealing with a retinitis 
of the nephritic rather than the toxic type and if 
medical treatment is followed by decided im- 
provement in the ocular and systemic symptoms, 
the obstetrician would be justified in pursuing a 
Fabian policy. It is, however, by close co-oper- 
ation and sympathetic appreciation of the point 
of view of both obstetrician and ophthalmologist 
that a reasonably accurate basis for action will be 
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brought about, which will safeguard the life of 
mother and child on the one hand and conserve 
the mother’s vision on the other. 


DIscussIoN 


The case referred to by Dr. Noyes was an 
eclampsia ending fatally which, within twelve 
hours of death and after a series of severe con- 
vulsions, showed a large detachment of the re- 
tina in one eye and an infarct in the choroid in 
the other eye. Repeated examination of the 
fundi for several days had shown only a general 
edema of the retinae. This was an unusual case 
but it shows that a woman may die of eclampsia 
without the retinitis with hemorrhages and ex- 
udates which we often see. The obstetrician 
needs a better knowledge of the nature of tox- 
emia in pregnancy. At the Lying-In-Hospital we 
are eXamining a great many eyes, most of them 
normal. We hope to observe the very earliest 
retinal changes in toxic states and we hope to be 
of some help to the obstetrician clinically and, 
perhaps vainly, we would do our part in the 
broad study of all phases of this intricate prob- 
lem. 

Dr. I. H. Noyes: 

I should like to speak of one case of detached 
retina which came under observation during my 
service at the Lying-In-Hospital last spring. The 
patient was admitted after having had some con- 
vulsions and, as she had received practically no 
prenatal care, we found it difficult to determine 
whether the condition was due to chronic nephritis 
or acute toxemia. In some respects however she 
vemed clinically more like a nephritic. This 
patient did not recover. 

From what Dr. Leech has told us, the mortal- 
iy in these cases of retinitis must be consider- 
able. I have seen a number of patients suffer- 
ing from toxemia who were almost totally blind. 
Some of them died but, as far as I can remem- 
ber, | have never seen an obstetrical case left 
blind after recovery from her toxemia. 


Dr. E. G. MELvIN: 

In conjunction with Dr. Leech’s paper, I would 
ike to report a case of toxemia of pregnancy. 
It did not show any signs until about six weeks 
before she was due to be delivered. At that time 
her pressure was high and she was showing con- 
‘iderable albumin, Consultation was had with 
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Dr. Appleton who advised that the patient be 
kept in bed. For days after, patient began to 
complain of failing eyesight. A week later, 
she could not see at all. It was thought best to 
terminate labor at this time because of the fact 
that the patient might suffer blindness. How- 
ever, she was given appropriate treatment and 
two weeks before delivery, her vision came back. 
Two weeks later she delivered herself with a 
perfectly normal baby. Patient has had no eye 
trouble or eye symptoms since. 


Dr. C. A. McDonatp: 

(1) How early in the pregnancy must the eye 
signs appear and do the eye signs appear earlier 
than other signs of toxemia? 


Dr. R. F. Hackinc: 


In the work at the Lying-In, not more than 
two or three cases showed anything of particular 
interest and of those two or three chronic ne- 
phritis was most pronounced. 


Dr. PauL APPLETON: 


The ocular symptoms add another to the di- 
lemma that we always have in the treatment of 
the cases of severe toxemia of pregnancy. With 
increasing limitation of vision we are confronted 
with the necessity of radical treatment and the 
emptying of the uterus in order to save the eyes 
of the mother. : 

About a year ago we had a case at the Lying- 
In Hospital, in which the eye grounds showed 
very marked hemorrhage disturbance, but the 
patient was not clinically very sick with her tox- 
emia but Doctor Leech saw the case and advised 
interruption of labor in order to save the rapidly 
increasing loss of vision in the mother. I am 
sure that mothers suffering from toxemia do not 
have good babies. Even if delivered alive, the 
babies often die from absorbed toxemia, and I 
feel that we are justified in treating mothers rad- 
ically to save their eyesight even at some risk to 
the baby. 

It is certain that the moral of Dr. Leech’s ex- 
cellent paper is that we should follow the eye- 
grounds carefully in all cases of suspected tox- 
emia. 


Dr. J. W. LeEcH: 

The retinal signs may appear in the eye as early 
as the fourth month but usually during the last 
three months. As to whether the eye signs ap- 
pear earlier than other toxemic signs, that I do 
not know. 
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EDITORIALS 


PERIODICAL HEALTH EXAMINATIONS 
A DIFFERENT POINT OF VIEW 


For some years the efficacy of periodical so- 
called “health examinations” has been empha- 
sized more and more. Part of the result of this 
activity has been an increasing number of period- 
ical examinations of supposedly healthy people by 
physicians and by numerous lay organizations, 
some of a philanthropic nature and others frank- 


ly commercial. In connection with the campaign 
for increasing these examinations, emphasis has 
continually been laid upon the fact that disease 
was to be discovered in its very early stages. The 
term “pre-clinical” has been used, assuming that 
serious disease was to be discovered before any 
real symptoms had set in, and that as a result, 
death from the many diseases of middle and old 
age was to be prevented or postponed. 

A very refreshing point of view on this prob- 
lem has been brought out by Clendening who 1s 
Associate Professor of Medicine at the Univer 
sity of Kansas. In a recent popular article et 
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titled “Health Audits’,* he denies very flatly the 
supposed benefits that have resulted from period- 
ical health examination of symptomless adults. 
A careful review of the published results of ex- 
tensive groups of such examinations shows that 
emphasis is laid generally upon the finding of 
certain minor defects in large numbers. Con- 
ditions such as frequent colds, deflected nasal 
septa, heavy dentistry, flat feet, chronic skin dis- 
eases, etc., are frequently mentioned. This, how- 
ever, seemed strange material with which to do 
life extending. As the author very pertinently 
remarks, ‘““Men have died and worms have eaten 
them, but not from flat feet.” He is convinced 
that the real serious diseases of life that afflict 
middle age are not to be detected when there are 
no symptoms, at a stage when anything can be 
done about them. When actual disease arrives 
it usually produces symptoms, many of which 
require careful and skillful history taking to 
elicit. This is an additional reason why health 
examinations when they are made, are much-bet- 
ter made by a family physician who can estimate 
and draw out significant symptoms. 

The non-medical aspect of many of these ex- 
aminations has been increasing in its seriousness 
so that not long ago the American Medical As- 
sociation was forced to take official cognizance of 
the situation. The A. M. A., however, has per- 
sistently refused to give its official approval to 
the work of the institutions devoted to this form 
of so-called “life saving” but has recommended 
that all periodical health examinations be con- 
ducted by the private physician. 

On the whole in adults, Clendening is con- 
vinced that the serious system diseases cardio- 
vascular and otherwise, that cause so many 
deaths will not be decreased at all in their num- 
ber or incidence by the examination of groups 
of symptomless individuals. The usual examin- 
ation of this type results in a great deal of men- 
tal upset and mischief generally. The great ma- 
jority of such patients who are thus examined 
and told about very slight so-called abnormalities 
in blood pressure, heart rhythm, or renal func- 
tion, are made introspective for the rest of their 
lives, without affecting in any degree the death 
rate from serious disease. 


*American Mercury, October 1928—XV, 145. 
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While the good faith of the promoters of var- 
ious lay institutions may be assumed, nothing 
resembling real scientific proof has been brought 
out that annual examinations of adults result in 
any extension of life whatever. Such examin- 
ations should not be confused with the very val- 
uable periodic health examinations of children. 
In the latter group we are dealing chiefly with in- 
fectious diseases that attack the young. The pre- 
vention of these diseases has already been given 
serious study and considerable is known about 
them from a public health aspect. In this group 
periodical examinations can be definitely said to 
prolong lives. 

The entire matter has been studied for only a few 
years, far too short a period of time to draw any 
fair conclusions. The proponents of periodical 
examination for adults, however, are usually 
quite noisy and vociferous in their claims, and 
try to make up by enthusiasm for the lack of real 
scientific basis. It will take years and a very 
thorough study before any valid conclusions can 
be drawn. Meanwhile, a conservative attitude 
toward the whole problem is justified. Statis- 
tical studies worked out by capable men show 


that the most potent factor that has influenced 
length of life in various individuals was a family 
history of longevity. Periodic health examina- 
tions with their multifold detection of slight or 
negligible defects bear no relation to this under- 


lying factor. Clendening comes to the final con- 
clusion that most people are a good deal healthier 
than they think they are, and that periodical 
health examinations for symptomless adults are 
on the whole productive of more harm than good. 


WILLIAM T. G. MORTON 


Throughout the world, pain was everywhere 
triumphant and uncontrolled. The replacement 
of dislocated joints, the reduction of fractured 
bones, the removal of malignant growths, the ex- 
traction of aching teeth, were attended by agony 
too great for human flesh to bear. Through 
years of suffering, surgery and pain had become 
synonymous in the minds of all people. The 
physician doubted that such suffering could ever 
be relieved. He accepted the infliction of pain 
as a necessary accompaniment to his day’s work. 
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One man alone stood forth and loudly proclaim- 
ed :—‘It shall not be so.” William T. G. Mor- 
ton, on October 16th, 1846, and the days which 
followed, demonstrated, at the Massachusetts 
General Hospital, what we know as Surgical An- 
esthesia. He quieted the groans of tortured vic- 
tims and stilled their terrified screams. Where 
he found untold agony, he left quiet sleep. In 
the achievement of his great service to humanity, 
himself he never spared. Broken in health and 
fortune, he died while still a young man but not 
before his great object had been accomplished. 
Though poor, he was rich, for all the world was 
his debtor. 

A simple granite shaft, erected by citizens of 
Boston, marks the grave of Morton in Mount 
Auburn Cemetery. 

The epitaph was written by Dr. Jacob Bigelow : 

“William T. G. Morton, Inventor and Revealer 
of Anaesthetic Inhalation. 

Born August 9, 1819, Died July 15, 1868. 

By whom pain in surgery was averted and 

annulled. 

Before whom in all time surgery was agony. 

Since whom science has control of pain.” 
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PROVIDENCE MEDICAL ASSOCIATION 


The regular monthly meeting of the Provi- 
dence Medical Association was called to order 
by the President, Dr. Edward S. Brackett Mon- 
day evening, October 1, 1928, at 8.45 o’clock. 
The records of the last meeting were read and 
approved. 

The Standing Committee having approved 
their applications the following were elected to 
membership; John Irving Pinckney, Rocco 
Abbate, Angelo Scorpio. 

The secretary announced that the Polyclinic 
Club of St. Petersburg, Florida, invited all our 
members to accept their hospitality when in that 
city. 

Announcement was made of a lecture by Dr. 
Lafayette Mendel of Yale on nutrition, to be given 
October 22, before a luncheon of the American 
Homemakers. A request from the President of 
the District Nursing Association was read and 
the President of the Medical Association was 
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empowered to appoint an advisory committee 
of five to act with the Nursing Association. The 
President appointed Drs. Weyler, C. O. Cooke 
and Albert an obituary committee for Dr. Meyer 
Persky and Drs. J. W. Peters, Leonard and 
Kingman for Dr. James R. Morgan. 

Dr. James W. Leech read the first paper of 
the evening on Retinitis of Pregnancy. He felt 
that this problem required co-operation between 
the ophthalmologist and the obstetrician. It usu- 
ally occurs in multipara in the latter months of 
pregnancy and not often in subsequent pregnan- 
cies. Retinitis cases going to term show the 
largest mortality, the prognosis corresponding to 
the length of pregnancy. The retinal findings 
do not enable one to tell the type of toxemia. 
There is more hope of the retinal changes clear- 
ing in these cases than in the non-pregnant. When 
these changes are seen before the eighth month 
interference with pregnancy is advisable. The 
paper was discussed by Dr. C. A. McDonald, 
Dr. Hacking, Dr. Noyes, Dr. Messinger, Dr. Ap- 
pleton, Dr. Melvin and Dr. Leech. 

The second paper was by Dr. Ira H. Noyes 
on Sterile Marriages and the medical problems 
they present. About 10% of marriages are ster- 
ile. It has not been sufficiently appreciated that 
the male may be at fault. Any condition inter- 
fering with the quick passage of semen in the 
female tract may prevent pregnancy. Endocer- 
vicitis usually but not always of gonorrheal ori- 
gin is the commonest cause of interference.  In- 
flammation of the endometrium probably inter- 
feres with the progress of pregnancy rather than 
with the conception. The role of malposition of 
the uterus is debatable. Disease of the adnexa 
is of great importance. Gas insufflation for the 
determination of tube patency is a valuable pro- 
cedure and the injection of lipiodal is still more 
valuable. The reader outlined the details of ex- 
amination of both the male and female. In sum- 
ming up he emphasized that there are still many 
mysteries connected with this problem. 

The paper was discussed by Dr. Eric Stone 
from the view point of the male. He gave de- 
tailed statistics on a series of 36 males. Also 
discussed by Dr. C. A. McDonald, Dr. J. A. Mc 
Cann, Dr. Kerney, Dr. Cameron, Dr. Jacob Kel- 
ley, Dr. Oddo and Dr. Noyes. 

The meeting adjourned at 10.45 P. M. At 
tendance 96. 

Collation was served. 

Respectfully submitted, 
PETER PINEO CHASE, 
Secretary. 
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STALKING THE 


CI It is time for common 
sense, aided by sane 
medical and _ scientific 
opinion, to put an end 
to dangerous dieting 


= doctors of medicine are 
making it hard for the food faddist to 
maintain his hold on the credulity of the 
American public. Dr. Morris Fishbein, 
in “Your Weight and How to Control 
It,” says: “Of all the fads which have 
afflicted mankind, none seems more dif- 
ficult to explain than the desire of Amer- 
ican women for the barber-pole figure.” 
Other authorities, in the same volume, 
warn of the permanent injury likely to 
result from starvation diets. 

Dr. Solomon Strouse, Associate Pro- 
fessor of Medicine at Rush Medical 
College, in his address at the New York 
Academy of Medicine, as quoted by the Evening 
World, said: “I am beginning seriously to won- 
der whether scientific efforts at diet control based 
on animal experiment are not overshooting the 
mark; whether we are not interpreting the life of 
a caged white rat rather too seriously for the com- 
fort of a free white man.” He went on to say that 
“food and food habits in general play no important 
role in the attainment of longevity. . . . Despite 
much that I read of the evils of the modern way of 
eating and living, I find in actual practice com- 
paratively few examples of excessive food indul- 
gence to the point of harm. . . . It is possible to 
conceive of undernutrition causing more trouble 
than overeating.” 

The trend of modern dieting thought is that 


Foop 


human beings should 
not only eat a variety 
of healthful foods, 
but enjoy them. It is 
a well-known fact of 
human psychology 
that few people will 
force themselves very 
long to eat foods that 
they do not like. As 
a food scientist says, 
“It is sugar which 
makes it possible for us to eat and enjoy the rough- 
age foods, the vitamine foods, and foods rich in 
mineral salts.” Fruit flavors are developed by 
sugar. Sugar facilitates the ingestion of fruits, 
cereals and vegetables. 

An eminent biological chemist refers to sugar as 
“Nature’s incomparable flavoring agent.” “Sugar,” 
he says, “is the thing which makes the deadly dull- 
ness of our overly refined foods palatable. An- 
other thing, it is wholesome.” 

It is time for common sense, aided by sane medi- 
cal and scientific opinion, to put an end to danger- 
ous dieting fads. There is no substitute for sugar 
in the diet. It has its needed place. Appetizing 
cookery revolves around sugar. The Sugar Insti- 
tute, 129 Front Street, New York. 
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